Update on outcomes research for cleft lip and palate.
The purpose of this review is to summarize the recent evidence-based literature focusing on cleft lip and palate outcomes research. The findings of recently published literature focus on cleft lip and palate outcomes research, patient-based outcomes measurement tools, nasoalveolar molding, and how speech outcomes relate to palatoplasty timing, technique, and intravelar veloplasty. Studies have investigated the relationship between palatoplasty timing and facial development. The literature lacks any evidence-based consensus to support a superior method of cleft lip repair. A majority of North American surgeons, however, utilize a rotation-advancement technique and perform cleft rhinoplasty at the time of primary lip repair, with the idea that this could decrease the number of revision surgeries needed over the long term. Most cleft surgeons perform a single-stage palatoplasty at 9-12 months of age for improved early speech outcomes. There is insufficient evidence to support a two-stage palatoplasty with the intention of improved maxillary growth. Controversy persists on the relationship between early palatal surgery and its deleterious effects on facial development. A shift toward patient-reported outcomes is called for; however, this remains difficult, as there are few validated, cleft-specific outcome measurement tools.